LOS ANGELES COUNTY COMMISSION ON HIV

3530 Wilshire Boutevard, Suite 1140 « Los Angeles, CA 90010 « TEL (213) 738-2816 « FAX (213) 637-4748

vJuly 13, 2005

To: Supervisor Gloria Molina, Chair
Supervisor Yvonne B. Burke
Supervisor Zev Yaroslavsky
Supervisor Don Knabe

Superviscr Michael D. Antonovich 4 W{%
From: Craig A. Vincent-Jones, Executive Director M/Mﬁ/{b“’“

Commission on HIV Health Services

Subject: ANNUAL RYAN WHITE CARE ACT PRIORITY- AND ALLOCATION-
SETTING PROCESSES (YEARS 14 - 16)

This memorandum will update you on the Commission on HIV's annual priority- and
allocation-setting processes. The past County fiscal year (2004-2005) was a busy one
for the Commission’s Priorities and Planning (P&P) Committee in this regard, as it was
engaged in priority- and allocation-setting from May 2004 — March 2005, concluding
three full processes for Year 14 (March 2004 - February 2005), Year 15.(March 2005 -
February 2006), and Year 16 (March 2005 - February 2007).

The 8.6% cut in the Year 14 (March 2004 — February 2005) Title | award required the
Commission to revisit its Year 14 priorities and allocations, as it had not anticipated an
award reduction of this size. Begun in May 2004 and completed in fwo phases by July
2004, the P&P Committee then immediately began priority- and allocation-setting in
time for the Year 15 (March 2005 — February 2008) Title | application, completing that
process in August 2004. The P&P Commitiee returned to priority- and allocation-setting
activities in November 2004, as it implemented a new schedule for setting Year 16
(March 2008 — February 2007} priorities and allocations.

Following are the results from each of the three priority- and allocation-seiting
processes that the Commission, led by the P&P Committee, implemented over the
course of the past fiscal year.

I. Priority- and Aliocation-Setting for Year 14 (March 2004 — February 2005): The
Commission revised its allocations for Year 14 corresponding to the Title | award
reduction in iwo phases.

A. Phase One: In Phase 1, the Commission cut 3% across all service categories,
and 8% in planning council and program support. Additionally, the Office of AIDS
Programs and Policies (OAPP) reduced its administrative and quality
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management budgets by 8%. The Commission instructed OAPP to make the
service cuts in accordance with the Geographic Estimate in Need (GEN), which
resulted in greater reductions for some services in some Service Planning Areas
(SPAs). Those cuts accounted for what the Commission estimated io be
approximately half of the Year 14 Title | award reduction ($1.6 million).

The Commission, in concert with OAPP, intended to make up the remainder of

the Title | award reduction through revenue enhancement strategies:

1. Reduce the amount of the reduction in the Alcohol and Drug Program
Administration's (ADPA) substance abuse funding contribution to CAPP;

2. Enhance State funding through increased Title 1l contributions and/or
prevention allocations, therein allowing OAPP to move more funding into the
traditionally Title I-funded areas;

3. Restore the State-funded Therapeutic Monitoring Program (TMP) for viral
load diagnostic assay testing.

Phase Two: As a contingency plan, the Commission approved further service

cuts if the projecied revenue enhancement strategies had been only partially or

not at all successful. The service reductions were based on low-priority services,

low service cost-effectiveness and/or the possible availability of other funding:

1. Defund hospice care (Title | funds = $166,000)

2. Reduce substance abuse hy the same amount (0.5%)

3. Reduce medical outpatient care by the remaining amount needed (up to $1.2
million).

Results: All three revenue enhancement scenarios were successful to a certain

extent:

1. ADPA reduced its reduction by more than $150,000;

2 State Title 1l consortium funding was increased by $300,000, and additional
prevention funds were directed to the County;

3. TMP was restored in the State budget for $4 million (half of the original
expenditure), reducing the cost of viral load vouchers to Los Angeles County
by approximately $800,000 for the remainder of the program year.

As a resull, while the Title | funding allocations to hospice care, substance abuse
and medical outpatient care reflected the Phase Two (contingency plan)
reductions, the actual services were restored with OAPP’s NCC funds in light of
the success of the revenue enhancement strategies.

itl. Priority- and Allocation-Setting for Year 15 (March 2005 —~ February 2008): After

a month-long priority- and allocation-setting process comprising six P&FP and one
Finance Commitiee meetings, and more than 25 hours of Committee work involving

mo

re than a dozen Commissioners, the P&P Committee forwarded the following

recommendations to the Commission. The Commission approved them on August
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12, 2004 (Attachment A is the Year 15 priority- and allocation-setting presentation
the P&P Committee made to the Commission).

A

Contingency Plans and Multiple Funding Scenarios: |n order to avoid the

rush of revised allocation decisions that the Commission had to make for Year 14

in response to the Title | award reduction, the P&P Committee agreed to make

priority and allocation decisions in three distinct funding scenarios:

1. Scenario #1: if Year 15 Title | award is increased, flat-funded or decreased
by less than 4.9%,;

2. Scenario #2: if Year 15 Title | award is decreased by 5-9.9%; and

3. Scenario #3: if Year 15 Title | award is decreased by 10% or more,

Paradigms and Operating Values: The P&P Commitiee selected, and the
Commission later adopted, “paradigms” and operating values which serve as the
guiding principles steering the decision-making for each of the three scenarios.

Planning Council Support: The Commission approved an allocation of 4% of
the total Year 15 Title | award for planning council support {(Commission budget).

Program Support: The Commission approved an aliocation of 5% of the total
Year 15 Title | award for program support and formed a subcommitiee to review,
evaluate and plan for program support expenditures in future years.

Minority AIDS Initiative (MAI): The Commission maintained its current MAI
allocations of 79% for Medical Outpatient, 14% for Case Management,
Psychosocial, and 2% Cral Health (5% is used for CAPP administrative costs) in
Year 15, and formed a workgroup to review, assess and plan for future MAI
allocations, expenditures and evaluation in subsequent years.

Priorities and Rankings: The P&P Committee approved the following priority

rankings in each of three funding scenarios. Additionally, service categories and

the accompanying allocations were altered in three significant ways:

1. Medical outpatient, medical speciaity, nutritional counseling and treatment
adherence were combined;

2. Pscychosocial and psychiatric mental health services were consolidated;

3. Referral service category was eliminated with a subsequent directive that
referral services should be—io the extent that they have not already been—
incorporated into all service categories.

S\Committee - P&P\Data-Reports-Research-Studies\Priosity and Allocation Setting\Prior & Allec-Set for Year 16\Wemo-To BOS re
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Table 1. | YEARS 14 and 15 PRIORITY RANKINGS

Year 15| Year 15| Year 15
; Ranking | Ranking | Ranking
SERVICE CATEGORY Year 14 Scen. | Scen. | Scen.
Priority #1 | #2 | #3

Ambulatory/outpatient, medical + Prior #1/High 1 1 1

| Ambulatory/outpatient, specialty +
Nutritional counseling +
Treatment adherence
Mental health services, psych + Prior #1/High 2 2 2
psychiatric
Oral health care Prior #1/High 3 3 5
Housing assistance Prior #2/High 4 4 8
Food bank/delivered meals/supplements | Prior #2/High 5 5 8
Transportation services Prior #2/High 6 6 7
Case management, psychosocial Prior #3/High 7 7 3
Case management, medical Prior #3/High 8 8 4
Substance abuse services Prior #1/High 9 9 9

| Translation/interpretation Prior #3/High 10 10 12
L.egal services Prior #4/Medium 11 11 10
Psychosocial support, HIV support Prior #5/Medium 12 16 16
Client advocacy Prior #2/Medium 13 12 14
Child care services Prior #2/Medium 14 13 13
Permanency planning Prior #4/Low 15 14 11
Residential or in-home hospice care Prior #1/Low 16 15 15

“Referral for health care/support. = Prior#dfbow . 0 o 0 T

G. Rate Studies: The Commission reiterated its support for the rate study process,
and their subsequent implementation once adopted, formally approving a
recommendation to make allocation decisions in accordance with unit cost
measures generated by the rate studies.

H. Service Allocations: The Commission approved the following allocations in
each of the three funding scenarios, consistent with the priorities it established.
1. Scenario #1 (If Year 15 Titlle | award is increased, flat-funded or decreased by
less than 4.9%). The Commission supported OAPP recommendations by:
a. increasing the allocation to Legal Services,
b. clustering the Housing Assistance and Hospice allocations, and
c. decreasing the Transportation allocation,

Housing Assistance and Transportation allocations were decreased, in part,
due to elimination of group home support and van transportation in those
categories, respectively.

S\Committes - P&P\Data-Reporis-Research-Studies\Priority and Allocation Setting\Prior & Alloc-Set for Year 16\Memo-To BOS re
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The allocations were developed in an effort to maintain funding levels in the
remaining service categories proportionate to their funding levels in the prior
year. That was accomplished by reviewing the dollar amounts, detailing those
dollar amount goals, determining the gap to the prior year's award and the
changes that were made for Year 15, applying that gap proportionately across
those remaining service calegories, and determining percentages of the total
award once the gap had been applied. That process resulted in some
percentage allocation shifts from the Year 14 allocations, when funds were

cut due to the Title | award reduction.

Table 2. | YEARS 14 and 15 SCENARIO #1 ALLOCATIONS

. Year 14 Year 15 Year 15
SERVICE CATEGORY Allocation (%) | Ranking | Allocation (%)
Ambulatory/outpatient, medical + 52.9% 1 55.3%
Ambulatory/outpatient, specialty +
Nutritional counseling +
Treatment adherence
Mental health services, psych + psychiatric 9.6% 2 9.3%
Oral health care 2.4% 3 2.5%
Housing assistance 5.0% 4 4.7%
Food bank/delivered meals/supplements 2.2% 5 2.1%
Transportiation services 4.0% B 2.9%
Case management, psychosocial 10.9% 7 11.3%
Case management, medical 8% 8 T%
Substance abuse services 6.8% 9 8.5%
Translation/interpretation T% 10 7%
Legal services 1.1% 11 1.2%
Psychosocial support, HIV support 1.6% 12 1.5%
Client advocacy .6% 13 6%
Child care services 6% 14 6%
Permanency planning 1% 15 1%
Residential or in-home hospice care 5% 16 /
Helerral 1o hea are alsle Yo
TOTAL** 100.0% 100.0%

2. Scenario #2 (if Year 15 Title | award is decreased by 5-9.9%). The Com-
mission approvad the application of the same percentages as in Scenario #1
across all of the service categories was appropriate, and applying the

percentage reduction equally to each of the service categories.

S\Committes - P&P\Data-Reporis-Research-Studies\Priority and Allocation Sefting\Prior & Alloc-Set for Year 16\Mamo-To BOS e
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Table 3. | YEARS 14 and 15 SCENARIO #2 ALLOCATIONS
Year 14 Year 156 Year 15
SERV’CE CA TEGORY Allocaﬂon(%) Haniang AHOCE”OI'I(%‘L
Ambulatory/outpatient, medical + 52.9% 1 55.3%
Ambulatory/outpatient, specialty +
Nutritional counseling +
Treatment adherence
Mental health services, psych + psychiatric 9.6% 2 9.3%
Qral health care 2.4% 3 2.5%
Housing assistance 5.0% 4 4.7%
Food bank/delivered meals/supplements 2.2% 5 21%
Transportation services 4.0% 6 2.9%
| Case management, psychosocial 10.9% 7 11.3%
| Case management, medical 8% 8 T%
Substance abuse services 6.8% 9 6.5%
Translation/interpretation T% 10 7%
Legal services 1.1% 11 1.2%
Psychosocial support, HIV support 1.6% 16 1.5%
Client advocacy 6% 12 6%
Chiid care services 6% 13 6%
Permanency planning A% 14 1%

Residential or in-home hospice care
- Referral for health care/suppgort

TOTAL***

3. Scenario #3 (If Year 15 Title | award is decreased by 10% or more). The
Commission approved the following allocation strategy if the award is reduced
by 10% or more:

a. Step #1. Application of the Scenario #1 and #2 allocations across all
service categories.

h. Step #2. 10% cuts across all direct and non-direct service categories.

c. Step #3. Further reductions up to 1% of the total allocated amount in
planning council and program support, as appropriate.

d. Step #4: In the case the cut is more than 10%, elimination of service
category funding allocation by service category beginning with the lowest
ranked service category and continuing up the ranking until the
percentage amount above 10% has been accommodated.

. Underspending: The Commission adopted an underspending policy to be
enacted in Year 14 and beyond: funds can be re-allocated during the year to the
appropriate priority areas up to the following levels of that service priority’'s total
allocation (based on historical analysis of underspending realflocation trends):

SiCommitiee - P&P\Data-Reports-Research-Studies\Priority and Aliocation Setting\Prior & Alloc-Sat for Year 18iMemo-To BOS e
¥Yr 14-16 P-and-A-Cvr Memo-071505-final.doc
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The Commission can impose limits on the underspent funds re-allocated to any

Priority #1:
Priority #2:
Priority #3:
Priority #4:
Priority #5:
Priorities #6-#8 combined: Up to 1% of the total allocation to that priority

Up to 6% of the total allocation to that priority
Up to 5% of the total allocation to that priority
Up to 4% of the total allocation to that priority
Up to 3% of the total allocation to that priority
Up to 2% of the total allocation to that priority

specific category as it deems appropriate.

of funds that

Pool of Funds Allocated: The following diagram details the actual proportions
the Commission allocated. The Commission is responsible for
allocating funds to services, program support and planning council support, but
does not allocate funds for quality management nor the administrative agency
budget. Office of AIDS Programs and Policy (OAPP) typically takes its maximum

allowable allocation at 5%.

Figuret. YEAR 15 PROPORTION OF FUNDS ALLOCATED

Planning
Council
Support (4%

Guality Administrative
Management™ Agency (5%)
(2.5%)
Program :

Support (5%}\

———
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Priority- and Allocation-Setting for Year 16 (March 2006 — February 2007):

A.

Process Modifications: Following the Year 15 process, the P&P Committee
begin implementing a Commission directive from several years prior. move the
priority- and allocation-setting process to earlier in the program year in order to
give OAPP a better opportunity to implement any changes resulting from the
Commission’s priority and allocation decisions within the following year.

The directive also instructed the Committee to “roll-out” the priority- and
allocation-setting process over several months, rather than all in one month.
This process modification was made to give Commission members and the
community an opportunity to adequately absorb and comprehend all of the
information and to comment and provide input during the course of the priority-
and allocation-setting deliberations. As a result, the P&P Committee began the
priotity- and allocation-setting process for Year 16 in November 2004 and
concluded it in March 2005.

Another innovation to the process resulted in shifting the allocation-setting role
from the P&P to the Commission’s Finance Commitiee in deference fo each
committee’s respective expertise and authority for the Commission.

Attachments B and C outline the priority- and allocation-setting process that was
implemented to accommodate these dual directives. In this new schedule and
timeline, the provider and consumer communities are given ample voice, which is
solicited throughout the process. In addition, a number of new tools were
introduced into the process to help the Commissioners and the community make
better, more comprehensive decisions.

Priority Recommendations: A change highlighted in the Year 16 priority-setting
process relates {o how priorities have been selected and ranked. In previous
priority-setling processes, the Commission applied different priority rankings to
muitiple funding scenarios. Multiple priority rankings, however, contradict the
priority-setting process as outlined in the Ryan White CARE Act Title | Manual.
In that manual, the Health Resources and Services Administration (HRSA)
indicates that services are prioritized and ranked based solely on consumer and
service need.

Funding considerations are not meant to impact the decision-making until
allocations are determined. In other words, the basic need for a service does not
change regardless of what and how many resources are available to support it:
for example, if consumers rank medical outpatient care as their primary service
need, that primary need is not altered if funding to support primary health care is
limited or ample.

S:\Committee - P&P\Data-Reports- Research-Studies\Priority and Allocation Setling\Priar & Alloc-Set for Year t6\Memo-To BOS re
Ye 14-16 P-and-A-Cvr Memo-071505-tinal.doc
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It is often incorrectly believed that a service category's priority ranking then
dictates how much funding will be allocated to that service category. Actually,
funding (or “resource aliocations” as defined in the Title | manual) rely not just on
priority ranking, but other criteria as well—such as the availability of other funding
or resources outside the Ryan White CARE Act system (e.g., Medi-Cal funded
services for primary health care), cost effectiveness and/or modes of delivery.

As a result, beginning with the Year 16 priority- and allocation-setting process,
the P&P Committee determines only one priority ranking, which was used by the
Finance Committee during their allocation deliberations and applied in multiple
funding scenarios. This shift in priority-setting practice is intended to reflect the
Commission’s prioritization of services within the continuum of care, regardless
of how these services are funded or the extent of unmet “demand” for those
services. The following table details the Year 16 priority ranking approved by the
Commission:

Table 4.  YEAR 16 PRIORITY RANKING

SERVICE CATEGORY Priority Ranking

Ambulatory/outpatient, medical +
Ambulatory/outpatient, specialty +
Nutritional counseling + 1
Treatment adherence +

Mental healih services, psych

Mental health services, psychosocial
Oral health care

Housing assistance

Case management, psychosocial
Transportation services

Food bank/delivered meals/supplements
Substance abuse services

Case management, medical

Legal services

Psychosocial support, HIV support
Child care services

Client advocacy

Permanency planning
Transiation/interpretation
-Residential or in-home hospice care

Pet Il Py ey b = L1 o1 RN [ S TS T EN TS

5:\Commitiee - P&P\Data-Reporis-Research-Studies\Priority and Allocation Setting\Prior & Alloc-Set for Year 16\Memo-To BOS re
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The Commissicn also approved the following two modifications to the service

category continuum of care—made prior to ranking the priorities:

1. incorporating mental health, psychiatry into medical outpatient services,

2. eliminating residential or in-home hospice care as a prioritized service
category.

. Funding Scenarios: The Commission determined four separate funding

scenarios, for use by the Finance Committee in the allocation-setting portion of

the process. The four funding scenarios are as follows:

1. Scenario #1: if the Year 16 Title | award is increased from Year 15
(Increased Funding);

2. Scenario #2: if the Year 16 Title | award is funded at the same level as Year
15 (Flat Funding);

3. Scenario #3: if the Year 16 Title | award is decreased by less than 5% (Up fo
5% in Decreased Funding); and

4. Scenario #4: if the Year 16 Title | award is decreased by more than 5%
(5.1% of More in Decreased Funding).

. Paradigms and Operating Values: The Commission adopted decision-making
paradigms and operating values to be applied in each of the four separate
funding scenarios. The paradigms and operating values guide the Commission’s
decision-making to help ensure that decision-making participants are reviewing
the issues from the same perspective, and moving the process with the same
principles in mind. Attachment D details the paradigms and operating values the
Commission selected.

. Allocations. The Finance Commitiee made its allocation decisions in accord-
ance with rankings set by the P&P Commitiee, assessed other available sources
of funding, considered the paradigms and operating values while making
decisions, and determined allocations in each of four funding scenarios.

Table 5. YEAR 16 TITLE I/l ALLOCATIONS BY FUNDING SCENARIO
Year 16
SERVICE CATEGORY Priority Scen Scen Scen Scen
Ranking #1 #2 #3 #4
Ambulatory/outpatient, medical +
Ambulatory/outpatient, specialty +
Nutritional counseling + 1 58.1% | 58.1% 1 58.1% | 58.1%
Treatment adherence +
Mental health services, psych
Mental health services, psychosocial 2 6.5% 8.5% 6.5% 8.5%
Oral health care 3 2.5% 2.5% 2.5% 2.5%
Housing assistance 4 4.7% 4.7% 4.7% 4.7%

S\Commiittes - P&P\Data-Reports-Research-Studles\Priority and Alfocation Setting\Prier & Alloc-Set for Year 18\Memo-To BOS re
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100.0%

100.0%

Case management, psychosocial 5 11.3% | 11.3%] 11.3%| 11.3%
Transportation services ) 2.9% 2.9% 2.9% 2.9%
Food bank/delivered meals/supplements 7 2.1% 2.1% 2.1% 2.1%
Substance abuse services 8 6.5% 6.5% 8.5% 8.5%
Case management, medical 9 T% T% 7% %
Legal services 10 1.2% 1.2% 1.2% 1.2%
Psychosocial support, HIV support 11 1.5% 1.5% 1.5% 1.5%
Child care services 12 6% 8% 6% 6%
Client advocacy 13 6% 5% 6% 6% |
Permanency planning A% A% A% A%
Translation/in i

Program Support 16 50%| 5.0% 5.0% 5.0%
Planning Council Support 17 40%| 40%] 40%| 4.0%
Quality Management 18 to be determined by Administrative Agency
Administrative Agency 19 5.4% 5.4% 5.4% 5.4%
TOTAL (all Title I/Title H Funds) 100.0% { 100.0% | 100.0% | 100.0%

1. Scenario #1 (Increased Funding). See allocations above.
2. Scenario #2 (Flat Funding). See allocations above.
3. Scenario #3 (Up to 5% Decreased in Funding): Percentage decrease across

all categories.

4. Scenario #4 (5.1% or More Decreased in Funding). Percentage decrease
across all categories up to a 7.5% decrease. Above a 7.5% decrease,
program support and planning council support will consider an additional
decrease of up 1o 1.0%, after which service category allocations will be
eliminated beginning with the lowest ranked service category up until the gap
in decreased dollars has been filled.

F. Minority AIDS Initiative (MAI) Funding: Percentage allocations for MAI funding
was left intact from Year 15, in deference to the forthcoming MAI Subcommittee

recommendations

G. Directives: The P&P Committee also noted issues raised during the priority-and
allocation-setting process that needed further follow-up, and issued “directives” at
the conclusion of the process to other Commission committees and stakeholders

to address those concerns.
1. Referral Services:

" To Standards of Care (SOC) Committee: ensure that referral services are

addressed in all service categories.

SiCommittee - P&P\Data-Reports-Research-Studies\Priority and Aliccation Setting\Prior & Allos-Set for Year 16\Memo-Te BOS re
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» To SOC. each standard should also insiruct providers who and to whom
referrals should be made in what circumstances/scenarios.

Cultural Competency:

= To SOC: define cultural competence and how it is addressed in each of
the service categories.

Client Advocacy:

= To SOC:. clarify how client advocacy is different from treatment adher-
ence, case management and peer support, and how it should be offered.

» To Program Support Subcommitiee: review and address whether HIV/LA
Resource Directory should be paid for with program support funds rather
than client advocacy funds.

Translation/Interpretation:

= To SOC: define translation/interpretation services, and establish whether
service standards should entail trainings/promotion of those services.

»  To Program Support Subcommittee; review and address whether ser-
vices currently provided in translation/interpretation are more properly
addressed by program support funds.

Oral Health:

*» To SOC:. oral health standards should address/include medications not
covered by ADAP, other sources.

# To SOC: oral health standards should incorporate routine preventive care
into oral health care services.

= To SOC:. standards should also address referrals between oral health
providers and medical outpatient providers.

v To Finance and OAPP:. ensure that oral health care medications not
covered by ADAP and other sources can be covered by CARE Act funds
to the extent allowed by the standards.

= To Public Policy. when determined, develop advocacy strategy to include
non-covered medications on the State formulary(ies).

» To AETCs: can oral health training incorporate education on additional
medications/preventive care/referral communications.

Substance Abuse Transitional Housing:

»  To SOC: non-substance abuse and substance abuse transitional housing
must be differentiated in the standards—substance abuse transitional
housing should be substance-free; sober living and harm reduction
models should be defined; staffing patterns must reflect the differences in
those services.

Hospice Services:

=  To SOC: define the enhanced care involved in providing hospice care to
people with HIV/AIDS from the provision of hospice care generally, and if
the same standard of care can be met by “in-home” hospice care, etc.;
methodology behind the reasoning for current hospice care service
structure.

Si\Commitiee - P&P\Data-Reports-Research-Studies\Priority and Aliocation Sefting\Prior & Allec-Sst for Year 18WMemo-To BOS re
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8. Medical Quipatient:

* To Public Policy. begin strategizing how to advocate for inclusion of
medications not currently covered by ADAP/Medi-Cal (and, as a result,
covered by medical outpatient funding) to their formularies.

= To SOC: ensure that preventive care and treatment adherence services
are incorporated into Medical Outpatient care, and define acuity levels
required for medical outpatient services.

v  To Finance and Strategic Planning. begin assessing the relationship
between people accessing emergency care rather than availing them-
selves of ongoing, routine medical outpatient care, and frequency
standards.

Please do not hesitate to contact me at 213.639.6714 if you have any questions or need
additional information about any of these processes. Thank you for your time and
attention to this matter.

Attachments (4)

¢.  Health Deputies
Executive Office, Board of Supervisors
Depariment of Health Services
Commission on HIV Health Services
Priorities and Planning (P&P) Committee
Lorenzo Taylor, Title | Project Officer
File
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ATTACHMENT A

Los Angeles County

Commission on HIV
Health Services

YEAR 15 TITLE VIl PRIORITY- AND
ALLOCATION-SETTING PROCESS

August 12, 2004

% from the Priorities and Planning (P&FP} Committes

Cutline

« Framework/Process
= Service Categories
Needs Assessment
Paradigms/Values
Scenarios
Priarities/Rankings
Allocations

Process Evaluation
Motions

® B # B2 B - a

Figpat T, S04 Yesr 315 Pronies and &lacaborn

Framework/Process

Presented by
Anna Long, Ph.D.

Member, Priorities and Planning {(P&F)
Committee

Augat 11, 3564 Yo 15 Prorties s Alosatan

Framework/Process (cont)

= Priority- and Allocation-Setting framework
approved by Commission on January 8,
2004

= Service Category Summary Sheet format
approved by Comrnission on July 8, 2004

Aupe 12, 20H Year 38 Prionbes ared AR

Framework

) fagpat 12, 204 eur 15 Pricres and Allocanors

Service Category Summary

Sugat 12, 204 Yeat 3% Frisrtics a0 Allocatiorn




Service Category Summary won)

" = Category, priority and past priority
= CARE Act and other funding
« Service definitions
s Key points of entry
Units of service and cost effectiveness
» Service utilization: contracted vs. provided

% Costs per units and per clients
S Variances of contracled vs, provided

Client demographics

Utilization analysis

Expressed need, harriers and gaps
Issues, trends and Impacts

8 ¥ E @

Process

a P&P Commitiee, June 22, 2004 (3 hows)
o original plansing meeting

= P&P Committee, June 28, 2004 {3 hours)
T seenades
o paradigms and cperaling values

« P&P Committee, July 6, 2004 (3 hours)
= needs assessment
s documented need

= P&P Committee, July 20, 2004 (3 hours)
T service category summary sheets
2 service utilization data

Process (con)

s P&P Committes, July 27, 2004 (5 hours)
= priorties and rankings
= Finance Committee, July 28, 2004 (5 hours)

& planning councll support budget
= allocations

« P&P Committes, July 30, 2004 (3 hours)
= review and approval
= directives
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Service Categories

Presented by

Kevin Van Vreade
Member, Pricrities and Planning (P&P}
Commitiee
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CONTINULGM OF
CARE

Yapr 3§ Priories and Mcasas 1

Primary Health Care

= Ambulatory/Outpatient Medical, Medical
= Medical services provided by physician, physician
assistant, clinical nurse or nurse practitioner in an

outpatient, community- or office-hased setling:

«  HIVAIDS outpatlent coce incluting tasting, early intervention,
risk p3sessmant, preventive care, medication management,
and refarral b and provision ol specially tare.

Controcled Actual
Units of Servicw 136,860 104,177
7.31 sarvicastliont & 82 sarvicewchsrt
Urdupiicated Cliarte 18,878 15731
Cost 52024785 $18.571.269
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Primary Health Care on)
. Ambulatory/Outpatient Medical, Speciaity

»  Medical services inciuding but not imited to cardi-
clogy, dermatology; sar, nose and throat, gastro-
entarolegy; gynecology: neurology; ophthalma-
logy, oncology; pulmonary medicine; podiatry,
proctology: general surgery and urciogy.

Comiracled Actual
Lt of Servics 450 =5
218 vsarvrasielian 218 sanvicaniclior,
208 182
8540824 22508

23

= QOral Health Care

« iagnostic, prophylaciic and therapeutic services
rendered by dentists, dental hygienists, and

similar professionat pracéitionars,

Primary Health Care (con

Contincted Actval
Units of Sorvice 2.348 11,185
470 senvewcion 57 servicesiclant
Undupdicatod Cliarte 1,288 1475
Comt &s96,720 $253.082

Primary Health Care (o,

Treatment Adherence Services

»  Provision of counseling or speciat programs o
ensuze readiness for and acdherence o complex
HIVIAIDS treatments.

« Goal of services is to grovida HIV treatment goucaton including
up-ta-date information about MV and 1elalod diness, eatment
options and avaitalie clinical tials,

Contraciad Actunt
Units of Sorvice 30,644 12,958
363 sorvicasielion 523 porvicesiclarg
Undiuphicsted Clienty 2,688 2475
% Tosd S1884.115 $1.821,892

i5
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Primary Health Care o)

= Nutsitional Counseling
»  Provision of nutrition education and counseling
by a licensed/registered dietittan outside of a
primary care visit:
= includes scteening lor auttron-related probloms with a new
dagnosis, with any stalus charge, and at least evary sit
months, with apotepsiate wierrgls 16 registered diestiana.

Lortraciod Actual
Units of Sarvice 2032 4ud
2.4 sanvicewciont 1.08 servicas/thart
Unduplicated CRants f-wrd 451
;@ Cost H08.083 §350.842
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= Substance Abuse Services

(Outpatient/Rasidential}
# Provision of trealment andfer counseling to
address substance abuse issues (including

alcohal, legat and Hlegal drugs):
« Ingludes residentlal detoxitication, residential rehabiitation,
gay reatment, bansiional hoysing, mathadons mantanance

Primary Health Care con

A £iss counsekng.
Cordracied Actual
Units of Service 52,082 35,748
3232 serveesicierd 34.0% servicen'clen
Unduplicaled Clieris o 851
Fost 52,335,704 51,358,088
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Primary Health Care (o,

» ¥enlal Health Services, Psychological

* Psychological and psychiatric treatment/counseting
services provided by Hicensed mental health
professionals, psychiatrists, psychologists, clinical
aurse specialists, sociat workers and counselors:

= Inchudes individual, group and lamily psychotherpy, drop-in
psyeho-gdusaticaal groups, and gtisis intervantion.

Contracted Actusl
inits of Servics 42,838 BR1EG
.32 sarvicesichors B 5 sanitealtiont
Undiplicated Clients 7203 am
Cout 48y 52,168,907
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Primary Health Care o)

« Mental Health Services, Psychiatric

» Psychological and psychlalric treatment and
counseling services provided by psychiatrist or
psychiatric resident, or registered nurse or nurss
practitioner undes the direction of a psychiatrist:
= Includes poychdalnt agsessient; diagnasis, treatment of

mental fisorcars by paychoitopis metications, andor
psychotharapy and orisis nlerventlon.

Contracted Actuad
Unita of Sereice G888 2328
4 01 sevvicesiclars 33 serviconisiant
Unduplicatod Clonta 241 2453
Cast §3,470.740 3532.484

19

Removal of Barriers

= Transporiation

+ Transportation services provided 10 a client in
order to access pAmary medical care of psycho-
social support sarvices; may be provided routinely
or on an emergency basis:
* irzlugdes bus lokens/passes, taxi rides end van ransportation.

Contracted Actusl
Urits of Sarvice 2812 10,180
883 sanvicewciant 25 84 zenideathont
Unduptienied Coants 1,310 fxg
toat §1,784.507 1,504,453

Fi

Removal of Barriers oy

= Food Bank/Home-Delivered Meals
» Provision of food, meais or nutritional supplements
in the torm of 1) daily meals, 2) food bank services
and counseling on proper nuldlion, and/or 3} food
vouchers:

*  inits of service aro maas, grocary bags andor veushars ang
may include personal hyglene dems and rutitional supploments

Cordracted Fctual
Lirstn of Sarvice 101,018 152889
1850 servicaaiuiant 2861 servicesicien

Lndupficated Clhents 5345 8738

@ Loat Freasx 751,505

I3

Hospice Care

Primary Health Care wom,

= Room, board, nursing care, counseling, physician
servicas, palliative therapy provided by a hospice
to patierts in the terminal stages of illness:

+  Inchutas Congragale Living Health Faciity (CLHF) services 1
previde 24-hour inpatiant carp, and oara in residential bomas
{nterinstiutional). CLHF inpatient care including residential
senvices, medical suponvision, 248-hour skilled nursing,
SUPpGHTive Sate, phammacy and diatary Sevices.

Cantracied HAilak
[ tnits ot Servica ot avadaSia ol graiadie
Undhuplicatad Clarte ol evaadia &
Cost ] AaLHtid | o} avalatio

=« Mousing Assistance

+  Short-larm/emergency assistance to support temp-
orary or transitlonal housing 1o assist in gaining/

maintaining medical care; must be linked and cerli-

fied as essential to medicalhealth cars services:

= includes Pesidential Carp Faciities for Ghronically 13 (RCF-CI,
AlDS Resldantal Facilty (ARF), residontial ansitional bousing,
residental ermergency housing, and group home services

Removal of Barriers cony

Lontracted Actual
Uniss of Swrvicw 44,925 47 585
96.20 sepaesichert 141454 sanices'ciont
Undigiticstad Clnts 487 418
Cout $L715895 $2.104,120

i3

= Child Care Services
= Non-medical assistance designed to relieve the
primary caregiver responsitle far providing day-to-
day care for client's child or child client.

Removal of Barriers o

Conmeted Astusl
Unite of Sarvice 5434 2,53
36.15 sanviceacherd 2383 vervicas'alen
Urduplicated Clisnts 152 124
Co 5801 3175585
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Removal of Barriers com;

= Client Advogacy
= Assessment of individual need, provision of advice
and assistance in obtaining medical, community,
social, iegal, financlal, and other needed senvices.
Advocacy does not involve coordination and

follow-up on medicai treatments,
» inclutes rafersal and bitngual benelits gocumants, consumar

guitles,
Contracted Agiuab
Unita of Service 125,000 125000
{ Unduplicatad Clems A BhpReatic X agphicatie
@ Cout E208.507 3205507

25

Patient Care Coordination

» Case Management, Psychosocial
= Clisnt-centered services linking clients with primary
medical care, psychosocial and other services 1o
ensure timely, coordinated access ta health and

support services, and continuity of care, including:

v Intake, ient of chionts and rends; sevelopmant’
implamantation of indivigual service plam; linked referats; foliow-
up'monitonng; and raassessments of tha clignt's statusineeds.

Cortepttad Actuat
Hnlts of Sarvice 103115 1,479
28.38 sanvicasiciont 14 48 sareves'cliart
Unduplicelad Cllorts 3,638 4513
Coat s412801% 452803t

bl

Patient Care Coordination o,

= Case Management, Medical
= Client-centered services linking clients with primary
medical care, psychosocial and other services lo
ensure timely, coordinated access to health and
support senvices and continuity of care, including:

»  Onpoing assesssent of reeds and pergonal suppor systems,
and inpatient Ca3e MANAGOMARE SEIVICES 10 reVent UNNECRSSETY

hospitalzalon of o gxp dissharge.
Contractsd Retusl
tinls of Service 8053 £t avaiape
2,13 parviewbact
Urdupiiceted Clunta 2485 #eX dvdiobia
"@' Cont &2e3.078 £212.088

kil

Patient Care Coordination «on

» Translation/interpretation Services

» Bervices to assist In aceessing HIVZAIDS services:
= Amercen Sk Language imerpratation for daat andior hard-of-
hearing llonts;
« Agiandanguage imarpretation ard ttanslation setvicos lor
rnonchnguat Asian tanguage-spaaking cllents;
= Spanish-anguage interpretation and rarlation o monolingual
Spanish-apeaking clents.

Cantrattod Actial
Units o Serview 2604 2.3
T8 sarvicewtliont 18.01 senvioas'chart
Unduplicated Ctanty 265 45

‘% Cowl 244 587 S237.18%

3]

Patient Care Coordination o

s Referrat Services
» Directs clisnts to a service in-parson or through
telephons, writter, other forms of communication,
inciuding formai referrals by providers and case
managers, and informal refersals by suppont staff,

or as part of an oufreach services program.
+  HIVAA Resoures Conswmer Bireciorias in English and Spanish,
Provider Directorles (PD) and KIVLA Rasourga wabsite

Economic Well-Being

Legal Services
» Attomney’s services to help reduce the impagct ol
debifitating economic conditions by providing iegal
advice, support and inlervention necessitated by
an individuai's HIV/AIDS stalus:
*  Inchudes intervantions 1o ensure chiant's access imaintarance
ol primary health care, suppon senvices and eligibie benatits;
disermination or Breach of sondldertiality filigaton; and cthar
matiers elated 1o e cllent's KIVAIDS status,

Cantraciad Actusl
Linits of Service £4.000 B5,000
Uesupiicates Cliants not appicable no! gpphcibis
g IS $68,608 568,658

2%

frontracted Aniual
Lnits of Service 4500 54504
333 servi et 48 bt
Lndupiceind Cheits 1,350 1127
% Cont 837,447 $352.48%

kY




Economic Well-Being com,

= Permanency Planning
= Afiomey's services 10 belp reduce the impact of
dehilitating economic conditions by providing legal
atvice, support and intervention necessitated by
an individuai's HIV/AIDS status:
= lInctuties, but is not fimdad to, atterneys petitioning for legat

guarganship and adopton far chiidran so thal chigran will
tamain stabis and supportad after thair parant's death,

LContracled Aciual
Kiniy of Barvice &0 T
10 00 servces/ciaent & 30 servicaseliam
Lndiplicated Cllents Y 78
@ Cast $34.318 $34.318

FH

Enhancement Services

Psychosocial Support Services, HIV

Support

= Individual and/or group counsaling, other than
mental kealth counseling, provided to ¢lients,
farnily andlor friends by non-licensed counseloss.

+  May includa psychosocial providers, peer cousselingSuppen
Croup SBIVICES, GvRr SupporY t iy

drop-in. benatits or nulritional counsaling andier aducatice,

Lontracted Actual
Units of Secvice 7584 7018
£75 sarvicesilienm 5 B8 sorvicouciiont
Ursfupiastod CHests 1,128 1,238
ﬁ Cont 557,902 $458.083

n

Needs Assessment

Presented by

Mitcheli Cohen, Ph.D.

Principal Investigator, HIV/AIDS Care
Assessment Project {(H-CAP)

Consultant, Partnership for Community Health

& e =

Year 15 Priontes and Slpcators 1

Data Review

« Epidemiological data provided by HIV
Epidemiology Program.

« First report of HIV/AIDS Assessment Project
{H-CAP) survey and focus group data.

» Summary of client data for
IMACS/Casewaich.

ze =

ALt L2, 200+ Yo 15 Priontied ot Alscstore H

Epidemiology

= People Living With AIDS {PLWA) - 17,971
= Esiimated PLWHM: awars of status— 26,960
a Estimated PLWH/A: aware of siatus - 44,813
= Estimated PLWH: unaware of status— 8,897

a Total Estimated PLWH/A — 53,828
as of 83003
e =
Auguz 13, 3064 Year 15 Prormes 2 AiCoRons 35

Epidemiology: AIDS (com,

= Ethnleity: 41% Latino; 31% Anglo; 25%
African American; 2% API; 1% other

» Behavioral Risk Group (BRG): 88%
MSM; 14% heterosexual; 10% IDU; 6%
MSMADLU, 2% other

= Gender: 13% female, 87% male
= Females much more Ekely to be Atdean
Amarican or Latino, ang heterosexual

as of 53003

ge 5

Rogpsst 12, 204 Year )5 Mrormes ol ALeatan k]




Epidemiology: HIV/AIDS cont)

~ African Americans represent 8.5% of the
population and over 20% of PLWH/A and
30% of PLWH.

« Latinos represent about 46% of population,
and 37% of PLWA and 44% of PLWH.

= Anglos represent approximately one-third of
the population: 39% PLWA and 9% of

PLWH.
N as of 63003
ge =
August 12, 2004 Year 15 Proriues ard Alocatons »

HIV Care Assessment Project

«H-CAP conducis a yearly survey and focus
groups with PLWH/A measuring their needs,
and barriers and gaps in HIV/AIDS services

T About 825 of BLWH/A are interviewed annuaily,

< Participanis ara asked to be in a panel that is ra-
interviewed yearly.

2 Changes in needs, barriers and gaps in sesvices
are analyzad over time.

> Every year, thare are 8 focus groups that explore
special topics, each with approximately 12
participants.

e =

Aot 13, 2004 Year Vi Praribes and Moy kL

Task Flow

Augpt 1L 254 Yeer 15 Pructien and Slocotors 3

H-CAP: Sampling

Augat 12, SEH Yeir 35 Pricrities adE ARGt LY

H-CAP: Survey

= Questionnaire: 60 — 90 minutes in-person,
on phone gr via Internet

= Toples:
< Demographics, health history and stage of infection

= Banefits and Insurance

2 History of care, medication and adherance,
pravention exposure

Co-morbidities, drug use
Service utilization and bariars

Service awareness, need, demand, utllization and
satisfaction

g =

Arrpast 13, 2064 Yeaur 15 Prontet 3 ANocinas 44

LS N IR

H-CAP: Survey- Need Grid

Meral Health A B € o 3

For sach mantal heaith serrics Aruysy | Didyou | Didyon | Didyoug IF
below... dwite | needthis| askfiv | recwie | RECEIVED
thatthe | wervice this L5 HE
aivicn inthe | service | serdca 1 SERVICE,
wxisrE? f-¥Tty inthe inthe dld this
yeat? pasgt past sarvics

needt

Whesidersliimantalbessthgarences. | 1 | 2 | 1 23 v E2] 13237 % 2

11 indicival merstal health therapy of ]
eoumaling sesvions by 2 ]
iyttt paycholegnt orsemt | 2 | 21 1321 ia1 32t 2
W f.

For U mental health services noted sbovs, what problams did you exparisncs in accassing
of using the varvica? (SIE PROBLEM KANDUUT ON Tiik LAST PAGE OF THE QUESTIOHNAIRE
WREYE 1N PROBLEM OR USE LETTER BESIDE EACH FROBLEM 8M THE FAODLEM HARDOUT.)
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Data: Gender by Risk Group
N = 210 unweighted

QTrznsg: 53% {12.9%] 0.0% & 1.68% 1 5.9% | &9% | 24% | 8.9%
BFemaiei 0% | 0.0% [ 30.0%] 60.9%; 5.9% | 48.5% 18.1%]35.3%
Bhaln | D4.7%:87.1%  B0.0% ] 20.5% ] 88.2% | 46.4% | B4.5% ] 58.8%
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Data: Smaller Barriers
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Primary Health Care Core

@ @ *Porcolved noot: 2004
) Ardpast 12, 2004 Year 15 Pricries and AlloCations L]

Treatment Adherence

= 42% have never skipped their medication

» 32% report skipping their medicatien once or twice
a monif

# 8% report skipping thelr medication once or twice 2
week

= Lass than 1% report skipping their medication morg
than twice a week

o 8% have stopped their medication

3 Among rigk groups [DUs were more Bkely io ship
thelr medication

& =

Azt £2, 204 Year £5 Priontes g Allaciticrs 37

Treatment Adherence o

% 5% say thay were not prescribed madication

» Among Ethaic groups, Atrican Americans were maore
fikaly to skip their medication
* Twa top seasons for skipping medications:
= 53% raported forgetiing to take their medication
(38% in 2002)
o 26% raporied side eflects (22% in 2002)
* Compared to 2002 there are wo notabls diftgrences:
¥ Beociors advising patisnis not 10 1ake rmedication
kas declined
S PLWHA who didn't want other to 5ea the
medicalions declinad

& =

Mental Health

» Forthe purpose of this needs assessment menial
illness is defined as having a diagrosis of anxiaty,
dementia, or depression

58% of PLWH/A report having been diagnosed
with one of thase conditions

L3

Individual therapy Is perceived as the most
needed mental health service with nearly 80% of
the mentally it FLWH/A reporting a need for this
semvice

ge =)

o L2 204 Yeue 38 Poiorites ool Rlndstoan 5

Mental Health oy

» Thers is low demand for residential mental health
setvices

Fl

individual therapy has the highest damand, with
the severaly mentally ili sesking this service more
than cthar PLWH/A

About 70% of mentally i} PFLWH/A report receiving
Individual therapy, and about 30% receive group
therapy

There is no reparted gap between those asking or
and receiving licensed mental heaith services

&€ =

Augst 42, 2004 Year 33 Priarioes ardd AocHars 0
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Substance Abuse

= DU and MSMIDU account for about one quarter
of the first phase of H-CAP compared to about
16% of all PLWH/A

About one quarter of participants report a history
of injecting drugs, but frequent use of haroin and
crystal meth is low

*

About 18% have used crackicocaing in the last
six months and 9% of PLWH/A say they continue
1o use the drugs more than once a week

&€ =

Aot 12, 254 Yeir 18 Frofics o Adocabor £1

Substance Abuse o)

= Cver one third of the PLWH/A say they have
used crystal meth, about 79 report using it
frequently {once a week or rmare)

« While more than 40% of PLWH/A are aclive
substancs users, less than 17% feel they have a
need for treatmant services

Up to 13% of participants who are active
substance users report asking for substance
abuse services, and most report receiving
services, there is little perceived gap in receiving
subsiance abuse services

ge =

Al 4 Year 18 Pricrites and Alo@bons &2

In-Home/Hospice Services

Symptomatic PLWH/A account for 75% of the
1otal sample, yet only about 26% of them fee!
they need home heaith care and about 6% feel
they need hospice care

21% of sympiomatic PLWH/A have sought
heme health eare and 18% have receive the
setvice

A reported 3% of PLWH/A asked for hospice
services and 4% received them

& =

August 12, 2004 Yo 15 Pravites and ARtk £3

Removal of Barriers

gt 12, 2XH4 ‘Yoo 15 Privetes vl Accauiotg &4

Housing Services

= In the 2004 needs assessmant fo date (N = 207),
five PLWH/A are currently homeless, over 11%
report transitional housing, 10% feel that their
housing is unsafe, and 15% feel that their current
housing is unstable

PLWA (18%) exprass greater concern about the
stabifity of their housing than PLWH (12%)

= PLWH/A with a history of homelessness tend to
be more aware of housisg sefvices than other
PLWH/A

&e =

Bugast 1A 3304 Yo 1% Praries and ARGQIDHS £5

Housing Services con,

+ However, PLWH/A with a history of
homelessness are fess likely to know about
emergency tinancial assistance and rentai
subsidies--perhaps reflecting an actual lack of
awareness, ar eligibility constraints

PLWHI/A with a history of homelessness share of
the same barriers to care as other PLWH/A, Yel,
they are more Impacted by their lack of
insuranee, transportation, and "red tape” than
other PLWH/A

& =

Buask 12, 2004 Year 15 Pronites and Riocations &5
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Housing Services (o)
Asked for Housing

[

s ¥ § 3

[gpHE Kt A% A% | TAA% ] 21a%
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rpam 12 2004 Yaar $5 Priomes nd AloCanoes [

Housing Services o

Received Housing
TO% =
0%
[
T
S
# )
0%
Sl ey (v Fant | T
ol L] sty | i huing
[t timiens e | atsh | 182% | 62N | 2% | saa
[3Na Hiat Hmimee | 193% ] 302% | ASTH | 122% ] 2% | 21%
ge
Aagust 13, 2004 Year 15 Pricrities and Alocatom 3

Transportation

= More than 0% of the PLWH/A express a need for
taxi vouchers and bus passes

Bus passes rank as the 4! greatest need for ail
PLWH/A, and is the transpontation with the
greatast demand and utilization

Taxi vouchers are rated by participants as the 12th
greatest need

The lack of transportation represenis a moderate
to big barrier of PLWH/A; also PLWH/AS'
commants convey the concarmn for the lack of
funding of transportation services

&e =

Bt 13, 2004 Year 15 Pricrves and Adecatons &%

Transportation o,

= Needs , demand and utilization for transportation
sesvices is much higher amang symptomatic
PLWH/A

Close to 80% of symptomatic PLWH/A ask for bus
passes compared 1o 55% of asymptomatic
PLWH/A

The great need, demand and utilization for van
transpertation and bus tokens is among females
and African Americang

g e =

Aok 12, 204 Year 1§ Prexites and Alocations kel

Transportation o
Asked for transportation services
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Transportation (cony
Received transportation services
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Childcare

= “Day care for children in ordsr for the parentor
caregiver {o receive HIVIAIDS services™ was ranked
among the lowest needs in 2004 (8%}, 2002 (13%}

= Among women, the need doublas 10 18%, butis stilt a
relatively minor need, ranked 33' out of 44 service
ngeds

« Among the 37 women in the 2004 sample, about 58%
report having children that live with them; Latinas
{78%}) are more fikely to have children with them than
Aftlean Americans (59%), APIs {(43%), or Anglo (0%);
about 7% of the men report having children living with
them

& =

Atpat 12, 2004 Yazr 15 Prisces and Afocatons 73

Patient Care Coordination

% e

A 14 2004 Yiir A8 Privemics o Allscatons 74

Case Management, Psychosociai

s QOvar three-quarters of those interviewed said
they needed ¢case management (CM}; over two-
thirds asked, about same percentage received

+  MSMADU and Latines are somewhat more likely
to say they need CM

«  Symptomatic pasticipants are stightly more likely
1o report needing and asking for case manage-
merd, but ko more likely o receive it

= Those with and without insurance are equally
ltkely to repert needing Cid, but those withou!

@ %‘ insurance are less likely to receive it
g1 {Egi)

gt 12, 204 Year 15 Priorues and Allcanig 75

Case Management, Medical

«  About a quarter of the pariicipants said they didn
Know aboul madical case managaement (MCM)

= About 80% said they need MCM, just under 50%
sald the ask for and receive it

«  MSMADU and Latinos are somewhal more fikely to
say they need MCM

* Anglos are less likely 10 say thay need MCM

»  Symplomatic and non-symptomatic paricipants
reported little difference in need, demand, or
reported utilization of MCM

¢ =

Tt 12, 2004 Year 18 Priorives s Adocatons 75

Case Management: Demand

... Prychosochd Case Mustical

R EANREED

Lt an e
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Case Management: Received

pEREAERIES
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Economic Well-Being

& e

Aol A2, 2004 Ypar 1% Priorises g Alisostions 75

Legal Services

» Legal services rank 21% cut of 44 services in terms 0f
client expressed need

According to surveys received so lar, iagal services
are needed and asked {or more by MSMGDUs and
Anglos than cther populations; also, according to
current surveys MSMADUS, Anglos and APls are
most likely to receive legal services

n

There is a rmeoderate gap between those who ask for
and those who receive legal care

Ee -

Bugpst 82, 2304 Yeat 15 Priormies o AluCiom &

Enhancement Services

@ @

Baxgast 13, 234 Yeur 5 Podtines and Mocakas 1)

HIV Peer Support

= Peer support and counseling |s needed, asked
for and recaived mora by MSMADUs; [DUis hava
a higher than average need, but do not retsive
more of the service than any other group

t.atinos report ihat they have a greater need than
other groups for information, education and
caunseling about preventing M1V infection; they
say they ask for it more, and report thal they gel
it more

&€ =

hurast 43, 204 Year 15 Pooritn, and Alocasits 2

Paradigms/Values®

Prasentad by

Kathy Watt
Member, Priorities and Flanning (P&P)
Commities

* Tharks and appreciation to John D. Golonski, £4.00., for use of
His todof of valuas-based prierity and affocation decision-
making

Arpist 52, 204 Year 1% Pnarmies o Alocatons. al

Paradigms (cont;

= Morality: represents a code of conduct or
guide for decision-making in the context of
consensus of beliefs

 Ethics: comprises the search for concrete
decision-making guidelines when there are
contlicts in morality or vatues

» Values: conflicts often arise when resources
are limited or scarce

= Benefits and Burdens of each paradigm:
no “correct” answers

AeapnL AL Z04% Year 15 Pricrites and Ricettus 2]

14



Paradigms cont

= Justice Ethles:
2 People have inkarent equal rights

= There are individual difference in capacity
o Community must strive to equalize opperunity
* lmporance of rufes of process
% There are winnars and losers
Augst 12, 254 Year |5 Frioonag and Liscatian BE

Paradigms con)

« Justice Ethics:

Equality -]
Equity o
Faimess -]
Rights and Duties 2
Compassion £}
Retributive Justice °
Distributive Justice =

[N R ]

Aeiust 12 2004 Year L5 Pricries ond AiCAtoG

Chance
Coercien
LHfitartanism
Altruism
Merit

Market
Fidelity

Paradigms (con

= “Caring” Ethics:
= Both need and capacity vary among individuals
and aver lime
o Community must strive {0 meel dillerent neads
= Community must take different capacities into
account
» Importance of complete inclusion

At 42, JT04 Year 15 Pricemes g Alseatiorg &7

Paradigms o)

« “Caring” Ethics:
= Absolute Inclusion
= Nuanced Inclusiveness
o Risk Equalization

gt 5L 00 Yedr 15 Pritrides and Alocatan

Values o)

= Paradigms do not guarantee that the
process of the decision witt be or will feel
“gthical”
= for example, "consistent” with an individual's
or & community's values

= Protess {Operating) values are necessary
for a “just” outcorre

Aargat 1 T4 rear 85 Pronves and Alccatay 85

Val eSS ons

= Operating Values:

@ Openness or

Transparency
Good Citizenship
Organizatienal Intagrity
Contract Integrity
Beneficence
Non-maleficience

Obovou
8BV OG

At 12, X0+ Yeor 15 Pronbes ad Allocraars

Survival
Quatity of Care
Fidelity
Advocacy
Access
Represeniation
Efficiency

15



Scenarios jcon

® Scenario #1: H the Year 15 Title | award is
increased, flat-funded or decreased by less
than 4.9%

@ Scenario #2: If the Year 15 Title { award is
decreased by 5.0 - 9.9.%

@ Scenarlo #3: If the Year 15 Title | award is
decreased by 10.0% or more

| Auga 1z, 2004 Yew 15 Pronses s ALGCILOS s

Scenario #1 o

« Scenario #1: it the Year 15 Title i award is
increased, flat-funded or decreased by less

than 4.9%
= Paradigms:
o Equily
n  Faimess
=  Altruism
e Values:
& Openness or Transparency

. 2 ACcess
g o Representation
‘ 2

Scenario #2 couy

=« Scenario #2: if the Year 15 Title | award i
decreased by 5.0~ 9.8.%

= Paradigms:

o Eouity

5 AHruism

= Distributive Justice
= Values:

T Access

= Efficiency

= Quality of Care

dapnt 12 1004 Year L5 Pogones ond Aadetions 53

Scenario #3 wewy

« Scenarfo #3: If the Year 15 Title | award is
decreased by 10.0% or more

= Paradigms:
o Utilitarianism
o Alfruism
o Equity
» Values:
% Access

= Non-Maleficence
= Effisiency

Apst §2, 204 Yea 13 Frocties axd Alccytoa £

Priorities/Rankings

Presented by

Bradiey Land
Co-Chair, Priorities and Planning (P&P)
Committee

At 52, 204 Year 33 Privrines and Alodeting k23

Priorities/Rankings (o)

» Priorities: The eight service/administrative
clusters defined by the Continuum of Care:

Priority #1; Primary Heallth Care Core

Priority #2; Remcval of Barriprs

Priority #3: Patient Care Coordination

Priority #4. Economic Weli-Being Measures

Priority #5: Self-Enhancemant Services

Priority #6; Pragram Support

Priority #7. Planning Council Support

Priority #8: Quality Management

Priority #9: Administrative Agency Support

eI

Rzt A, 204 Year 33 Pronises ard Aocatrs B
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. Priorities/Rankings con;

= Ranking: The importance of service
categories {o the total consumer popuiation
and to the Continuum of Care in numerical
order from the most important to the least

» The P&P Commities “ranked” service
categories in the three scenarios this year
because:
= HASA expecis EMAs to rank service categories
= it will facilitate completion of this year's Title |

appiication

AR 13, 2004 Year §5 Prorigs angd Mlreabas o

Priorities/Rankings won

« Modifications made in three areas to service
category prigritization and rankings:

@ Medical ouipatient, medical specialty, nutrittonal
counseling and treatmant adherance were
combined irto ane category

@  Psychelogical and psychiatric mental health
services wera consclidated inta a single
category

g HReferral service category was eliminated with
the expecialion that the administrafive agency
will be directed to—to the exten! that it has not

@ already been done—incorporate referal services

inlo ali categories o

. [ Yrortd) | YordS 1 Towrld
SERVICE CATEGORY i smr s:::z m,
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Gt beadh o | ety 3 4 5
Hionaing assilasta et W3ikgy l + t
ool babdelkred a mAIRE ST Ry e s El »
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Toi stk W e e #3 13 [ i2
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gt 10, 204

Priorities/Rankings o

= Rankings were determined by findings from
the neads assessment in accordanca with the
operating paradigms and values

« In Scenarios #1 and #2, few changes to the
rankings were made

Year U5 Privesacs aod Afiocozong. 100

Priorities/Rankings rcont)

= Rankings in Scenario #3 were adjusted in

accardance with paradigms/values

= Thoss services praviding direct medical care
fo the mast clients remaingd the most imponant

% Those services ensuring the greatest number
of clients access to primary health care became
more important

o Those services affecting the most people or
servicas which could not be accessed elsewhere
were considered higher pricrity

& Services more directly impacting the Continuum
of Cara were ranked higher

it 12, 2504 Year 15 Prionzes and Alinceiors. L+

Priorities/Rankings (con

= The P&P Committee approved a resolution to
adopt the implementation of service
allocations in accordance with the adopted
rate studies.

= As recommended in the rate studies, there
arg two practical implications:
@ Van transportation will no longar be funded wilh
Title 1] furds in the Tranapodation
@  Group home services will no longer be funded
with Title 7 funds in Rasidential

st 13, 2004 Year 18 Priorties and Aioaong 82
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Priorities/Rankings cont)

a Van transporiation was de-funded because:

% Impacted, in the aggregate, few clients

o Few agencies offer it, and few agencies can
access it

= Extremelylow cost-gifectiveness and cost-
inefficiency

= Among high cost/client and cost/service ratios

& Lnable to track outcomes and accompanying
cantribution to the Continuurn of Care

= Van transportation service praviders will be
given time to modify their services accordingly

At 12 T4 Year L5 Pricemes o Alocaticen 163

Priorities/Rankings rcon

» Group home services were de-funded
because:
= Veryfew clients accessing the services

s Adequate funding Is available through other
sources [e.q., Deparment of Children and
Family Services (DCFSY

it 12 2004 Year 15 Pricrmes aod Mocatas 1

Allocations

Frasented by

Carla Bailey

Co-Chalr, Finance Committee
and

Andrew Ma
Co-Chalr, Finance Commitles

Aot §T, 002 Yaar £ Pravibes avd Aioctions 1

Allocations o,

Yearis

Allocations®
(Quality
Management
afipcation ta ba
delesminad by
Administrativa
Agancy--Yaar
14% afiocation
wsedd i this
charj

Augast i, 2004 Year 15 Fricrties ind Mlocanora 1%

. Other Streams of Funding

Priority #1:

Primary Health Care Core

Ambulatony/outpatiant, early inlarvention Tila 31}, Stata

Ambulatoryfoutpatient, preventive e Stata, COC

Amhutatoryfoutpatient, patient education curently medical eutpatient

Ambulatoryoutpationt, medical/specialty Caunty, Medi-Caf, VA, NCC

Drug reimbursemant, Siate ADAP Slate ADAP

Home health, professional care Medi-Cal Waver, St CMP

Mental heaith services, NEC, DR, Modi-Cal, SAMHSA

psychiatrichpsychoseelal

Nutdtional counseling WG (iimiedd), Medi-Cal

Orai health cam Parl F, County, Meci-Cal, VA
gt 13 2564 Yt 1S Privies 408 Allocatiors. oy

Other Streams of Funding (e,

Priority #1;
Primary Health Care Core ont)

Substance abuse services ADPA, SAMHSA, State, housing
Treatment adherence services veritus researth skulios
Dirsg reimbursament, medications County, Medi-Cal, VA
Health sducaticn/isk redutlion COC, Bave

Home health, specialized care Modi-Cal Waner, $ats CMP
Fehsbililation sandices County, Medi-Gal, VA
Drug reimbursament, local Coutly
In-pasient personnel Costs County
Rasidanial orinhoma hospice care 8351, disnbdty, Mai-Cai

At A, 04 Year 13 Priceties and AicCrian 168
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Scenaria #HfAlocations

SERVICE CATEGORY Fout 4 Abucein | i Bt i
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Scenario #1/Allocations (o,

+ Aliocation levels were shifted in threg areas:
@ The alloeation level to Legal Services was
increased
@ The funds for Housing Assistance and
Residential, In-hame or Mospice Care were
consolidaied into one aflocation, and, overall,
It was decreased

% The allocation level to Transportation Services
was decreasad

« Other allocations were maintained at funding
levels at the onset of the current year

Pt 12, 204 Year U5 Priones ind Rlocatary 1145

Scenario #t1/Allocations cony

« Legal Services increase:

= iegal services the only service category with
an existing waiting list

o The waiting Hst exists because the current
provider is the onty HIV speciaily organization
of its type in Los Angeles County, and other
legal services usually refer clients when HIV
is involved--whether they need fo or not

#  Cllent goals and service provision is regularly
exceeded

o Growing number of undocumented clients
facing chatienges with HIV and residency

Appat 1l B4 Yezr 15 Provites and Kiocaband ur

Scenario #1/Allocations (com;

« Consolidation of Housing Assistance and

Residential allocations:

% Both service categories with existing rats
structures revised through the recent
ResidentiaVSubstance Abuse rate study

= Housing/Residential is a continuum of care
that requires flexibility and services to follow
the needs and progress of clients

©  Services in both categories very similar

o Holh types of services are govemned by similar
licensing arxd oversight bodiesforganizations

Year 15 Pronbes and Alacstiong e

Scenario #1/Allocations o,

= Housing Assistance/Residential decrease:

©  Elimination of group home services reduces
the need for funds dedicated to this service
category

= Reduce Hospice rates will reduce the reed for
funds dedicated to this service category

= Several other funding scurces paying for these
services in the community

Lo L2, 2004 Yo 15 Preavties and Adecatans 115

Scenario #1/Allocations (con;

» Transportation decrease:
o Elimination of van transportation sewvices
reduces the need for funds dedicated to this
service category

A st 12, 2004 Yeur 1% Priorbed sl Mot 123
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Scenario #1/Allocations (con

» QOther allocations:

= Maintained other service categery allocations
proportionalte to their funding levels at the
onset of the current year

% Percentage shifts occurred because
proportionate allocations were made priar
{0 current year cuts and modifications

o Allouation shifts alse resulted because the
modified service categories {Legal, Housing,
Tranapariation} were not Included in the
cafculation

A AL K04 Yo 15 Pocrites and Alosatons i

Scenario #2/Paradigms

« Scenario #2: If the Year 15 Title | award is
decreased by 5.0 -9.8.%

» Paradigms.
= Equity: refatively aqual portions with attention
paid to severe need
2 Altruism: voluniesring to take a cut or go

Scenario #2/Values

« Values:
= Access: ensuring clients’ access 1o services
in grealer numbers or more effective ways

2  Efficlency: accemplishing the desired
cperational oulcomes with the least use of
resources

= Quality of Care: the highest level of
compelence in providing care

At LT 004 Year 5 Ficemes and AlCCaton 13

withaut
= Distributive Justice: warking toward generat
equality
Rippast b1, 204 Yoo 15 Priontes and Aiccatos 2

Seenario #2/Allocations
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Scenario #2/Allocations wom)

= Only one priority alteratien made between the
lowest-ranked service categories
o Hospice was upgraded 1o 15 from 168
2 HIV Support moved from 12 ¢ 16
s Other service categories between therm were
shifted accordingly, but order dig not changs

» No allocation changes were made
o In considaration of the Scenario #2 paradigms
and operating values, allccations applied in
Scenario #1 were also appropriate in
Seenario #2

Ragt 12, S04 Year 13 Prormies and Aiocauens 12%

Scenario #3/Paradigms

Scenario #3; If the Year 15 Title ] award is
decreased by 10.0% or mote

= Paradigms:
o Utllitarfanism: greatest good for the greatest

number
= Alruismr volunieering o lake a cul o7 go
without
s Equity: retatively equat portions with attention
paid o severs nesd
@ Aot 12, 2003 Year 15 Promses and Adocatans 125
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Scenario #3/Values

= Values:
% Actcess: ensuring clients’ access to services
ingraater numbers or more effective ways

= Non-Maleficence: avoiding making the
situation worse

= Efficlency: accomplishing the desired
operational cutcamss with the lzast use of
resources

oot 13, S04 Year 15 Pricrioes oo Allecatiors 127

&

Scenario #3/Allocations cons

= In light of the Scenario #3 paradigms and
operating values, and the rasuiting changes to
the rank arder, the Scenario #3 allocation
strategy was altered further

Rt 12, 004 Year 15 Pricrimes arcd ASoatons 128

Scenario #3/Allocations wo

« A three-step implementation, depending upon

the size of the cutl:

& Step #1. 10% cuts across all categories {direct
and non-direct services)

@ Stap #2, Further reductions up to 1% of the
total aliocated amounts in Program and Planning
Council support, as needed and appropriate

@ Step #3: Elimination of the service category
funding allccation by service category beginning
with the lowest-ranked sesvice category

| st iz, 2064 Year 15 Privbes s RIS 1

Underspending

= Recommendation from QAPP: for Year

14 and beyond, underspent funds can be
reaflocated to the appropriate priarity areas
up to the foliowing levels of that service
pricrity's total allocation:

Priority #1; Up to 6% of totai allocation

Priority #2. Up to 5% of {otal aliccation

Priority #3. Up to 4% of {otal aliocation

Priority #4: Up io 3% of iotal aliocation

Priority #5: Up to 2% of total aliocation

Priorities #6-8. Upn to 1% of total atlocalion

86060680

Fasgazt 13, 200% Yo |5 Prioros ad Aocisons 30

Underspending con;

= Bolh the P&P and Finance Committees
approved the recommendation:

# It atlows the administrative agency 1o continue
maximizing the Title lf grants—and not risk
carry-over balances at the end of the year—
which could fose the EMA application points

o Gives the adminisirative agency greater
flexibility to put the funds to greatest use In
accordance with Cemmission's directives

o Underspent funds would continue to be
dedicated to areas of highest priarily or

@ funding need

it

- Underspending (oot

a Underspending recommendation feents:

= Tha strategy is based on the historicat analysis
of how underspent funds have been re-aliccated
in this EMA

® The Commission's underspending decisions
have tended {0 be made fast-minute without
significani forethought or consideration

® The Commission is not abdicating or ceding
responsibility over allocation decisions because
it wilt continue to be able to Impose limits on the
underspent funds re-aliocated to any specific

category as it deams appropriate.
132
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Process Evaluation

Presented by
Bradiey Land

Co-Chair, Priorities and Planning (P&P)
Committee

Jerast 52, 2004 Year 15 Pricrites and Alsiasom 333

Process Evaluation (con

= Gurrent Process Successes:

o Use of new Service Category Summary Sheets
as a data-sharing/cornmenication ioci

S Along with impiementation of the Summary
Sheets, implemeniation of a new methodolegy
for compiling all of tke relevant information

= While there are many areas in which
implementation of the framework must be
Improved, this was the first year the framework
was implemented

2 Much more comprebensive datafinformation
used than in prior years

Azt 12, 2004 Year 13 Prontes and Alocsbons 14

Process Evaluation com;

= Gurrent Process Successes (oont ),

= Firstyear that the Finance Committee sat
aftocations

= Addressing paradigms ang operating vatues
played pivolal role and helped significantly

= H-CAP data excesded quality of prict years’
need assessment data

o Conducled a process evaluation at the
conclusion

Rt 12, 004 Year U5 Frionbes & Allocinors 135

Process Evaluation o

« Current Process Areas for improvements:

= Process, white intense, was expedited
and required too short of a timeline

o Absencs of sarvice effectivenass assessments

= H-CAPfindings are only preliminary, 8o needs
assgssmant information is more limited than
desired

=+ Provider input into the priority- and aliocation-
selting process not integrated Into information

S While more people patticipated than in past
years, still {co few participants

August 12, M4 Year 15 Pricemien ond Mliceators 138

: Process Evaluation o

« |mprovements Planned for Next Year:

S Year 16 Priority- ang Allocation-Setting will
begin In 11/2004 and run through 3/2005:
a four-month process

=  First year of H-CAP will be completed, and
findings available from 800+ surveys and focus
group interviews

»  Year 13 Service Category Summary Sheets
will be finalized, and Year 14 Service Category
Shests begun making data compilation an on-
golng conlinuous process

At 17, 2004 Yoo 15 Pronites and Alpestars 7

Process Evaluation con)

= Improvements Planned for Next Year (eon):

= Community will be regularly notified of the
process steps and imaline so that they can
join in the process

= Provider input forms will be sant to all providers
aliciting their comments and feedback about
priority- and atlocation-setting

= Standards of Care {S0C) Committee will begin
raviewing a singie sewvice category monthly

o PaP Committee will begin asking for tegutar
prasentations from Service Provider Networks

Aagn 12, 004 Yo 15 Priorzos and Alkesiorn 138
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Process Evaluation o

« Improvements Planned for Next Year (cont):

»  Provider forums will be conducted

= Ingoliaboration with QAPP, “Altachment Es”
will ba sent o providers 10 collect needed
information about other sources of funds

= New staif using Service Category Summary
Sheets will begin collecting information abou!
all services, not just those funded by Title 11

o Although, it will not be Implemented yet, SOC
will begin designing a methodclogy for the
evaiuation of service effectiveness

At 12, 2004 Year 15 Priceties and Aliocations 133

Process Evaluation wom

= Improvements Planned for Next Year (conty

o Resource Inventordes will be created and
tracked, especially in caoncer with HiVLA
Respurce Directory

o Stalf wili begin researching scurces of
documented need more thorcughly

o “Change” and “Comparability” matrices wili be
introduced as decision-making tools

& Formation of MAL and Program Support task
forces 1o review, assess and plan activities for
@ach purpose

Bogust 12, 204 ear 35 Pricemes e Slicaters 120

Motions

Prasented by

Nettie DeAugustine
Co-Chair, Commission on HIV Health Services

Aot 12, 204 Year 15 Rricemiss bod Mliceations 145

Motion #5 (cont;

= Approve the pricrity rankings, as presented, in
each of three funding scenarios. Service
categories, as g resull, are altered in three
different ways:

@ Medical cutpatient, medical speciaity, nutriticnat
counseling and freatment agherence combined
into one category,

@ Psychosocial and psychiatdc mental health
services consolidated inta a single calegory.

@ Relferral service category eliminated with the
expactation that a directive that referral services
should be—to the extant that they have not
aiready been—Incomorated into ali service
tategories.

Year 35 Promties ard Asoceters 14y

At 12, M4

Aogust 1, 204

Motion #6 con)

« Approve an allocation of 5% for Year 15
Program Support, consistent with plans to
form a workgroup to review, assess and plan
for Program Support expendiiures,

Year 15 Priorites and AloGitey 143

Motiﬂn #7 {cant.}

= Approved a Year 15 Mincrity AIDS Initiative
(MAL) allocation of 79% for Medical
Qutpatient, 14% for Case Management,
Psychosocial, and 2% Oral Health, consistent
with plans to form a workgroup to review,
assess and plan for future MAI allocations,
expenditures and evaluation.

Agast 12, 2004 Year 1S Prontics w1 AGaLos 144
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Mation #8 cons

= Adopt the implementation of service
allocations in accordance with the adopted
rate studies.

Ruguon 12, 2004 Year 15 Praoemies ang KioCanans 145

Motion #9 o,

« Approve the allocations In each of the three
funding scenarios, as presented, consistent
with the priorities established by the Priorities
and Planning (P&P) Committee,

Aarast 12, S04 Year 15 Morites angd Aforatiens He

Motion #10 con

s For Year 14 and beyond, approve a policy that
underspent funds can bs re-aliccated during
the year to the appropriate priorities up to the
foltowing tevels of the priority’s allocation:

Priority #1. Up o 6% of total aliocation;

Priority #2: Up to §% of total aliccation;

Priority #3: Up 1o 4% of total aliocation;

Priority #4: Up 16 3% of total aliocation,

Priority #5: Up 1o 2% of total aliocation;

Prioritles #6-8: Up to 19 of fotal allocation;

The Commission can imposs limits on the underspent
tunds re-aliocated to any specilic category as it
deems appropriate.

808000

147

Reference

These slides will be available at
* wwaw hivcommission-ia.info

or contact the Commission at
{213) 738-2816

* 5t under construction

Aot 12, 2004 Yoar 15 Prartoes v Aloatises 348
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PRIORITY- AND ALLOCATION-SETTING (P&A) PROCESS

OVERSIGHT AND

MANAGEMENT
Oversight Committee

Priorities and Planning _ Priorities and Planning

SERVICE NEEDS

ASSESSMENT
Oversight Committee

1. Define “framework”
2. Define criteria for process

3. Determine process
oulcomes

4. Recommend process for
Commission approval

EFFECTIVENESS
EVALUATION

FinanciAL NEEDS
ASSESSMENT

DIRECTIVE FOR

IMPLEMENTATION
Oversight Committee
Priorities and Planning |

By November

5. Define “service need"”
6. Conduct data collection

7. Betermine "unmet need”

8. Define service categories

By December

By January

By February

14. Set and/or rank priorities

18. Determine aliocations

19. Recommend “How to Best
Meet the Need”

20. Develop “Other Factors o
be Considered”

21. Document process and
submit o OAPP for
implementation

By March

8 INJWWHOVLLY



YEAR 16 PRIORITY- AND ALLOCATION-SETTING TIMELINE

November 04

P&P Committee
recommends P- and
A-Setting process to
Execufive Comunittee

P&F implements P-
and A-Setting
framework

Finance Committee
and OAPP collabor-
ate on *Attachment
E” (other streams of
funding): forms
finalized and sent to
providers

P&P sends public
notices for partici-
pation in the process
(atl meetings)

P&P selects
paradigms and
operating values

P&P begins Service
Category Summary
Sheets {Year 13
sheets finalized;

Year 14 sheets begun)

December 04

P& P presents P- and-
A Setting process
report to Commission

Commissioners sign
pledges to participate
in process

P&P begins collect-
ing provider input on
service categories

Consultant presents
needs assessment
analysis to P&P

Finance develops
Resouice Inventory

S0C Comunitiee
assembles informa-
tion on unit cost, cost
effectiveness and
service effectiveness

HIV Epi presents
semi-annual Epi
repoft 10 Conumission

January 05

Consultant presents
needs assessment (o
Commission

P&P and QOAPP

finalize Service Cate-
gory Summary Sheets,
incorporating all input

P&P conducts
provider forums

P&P finalizes all
public and provider
input

Staff completes
special population
analyses and P&P
reviews

P&P applies Change
and Comparability

mairices

P& sets priorities

February 05

P&P presents Service
Category Summary
Sheets and Priorities
to Comumission

Commission
approves priorities

Finance analyzes
Attachment Es

Finance reviews
other sources of
funding

Finance completes
Resource Inventory

MAIT and Program
Support workgroups
present final
recommendations

Finance reviews final
PC budget draft

Finance determines
allocations

March 05

¢ Finance presents

allocations to
Commission

P&P and Finance
present o directives
to “Best Meet the
Need” and “Other
Factors to be
Considered” to
Commission

Commission
approves directives
and allocations




Year 16 Priority- and Allocation- Setting
~-TIMELINE-

P&P recommends Pn’nn‘ties- and AElocations~ Setting process 1o Executive Committee.

November 1, 2004

P&P mitlaied P- and A Settmg framework

November 18, 2004

P&P sa[ects paradlgms and operatmg values for pmcess.

November 18, 2004 .

prowders to compiete)

Finance Committee and OAPP meet {o collaborate on “Attachrnent E” (other streams of fundmg forms for

November 22, 2004

PEP begms Serwce Category Summary Sheets (Year 13 sheets fmahzed Year 14 sheets begun) Memo to OAPP
requestmg service uttilza’uon information.

November 30, 2004

P&P sends pubhc netlces fcr partlmpatlen m the p- and A- process (ail meetmgs)

November 30, 2004

SOC Committee assembles mt’ormatmﬂ on umt cost, cost effectiveness and serv:ce effectweness.

December 2, 2004

Finance Committee and OAPP send out to provaders “Attachment E” (other streams ef funding forms for
prowders to compl@te)

December 3, 2004

P&P sends request for prowder mput on semce categenes.

December 6, 2004

l Commissioners 5|gn pledges to part:mpate m the process.

December 9, 2004

HiV Epidamfology Program presents semi- annuai Epldemlolagy report to Commission.

December 9, 2004

December 9, 2004

Consultant to have entered needs assessment data cn Serwce Category Summary Sheets.

Becember 10, 2004

i P&P presents P and A Setttﬂg pracess repert to the Commissmn.
|

.

[ Consultant presents needs assessment to P&P

December 14, 2004

t Finance Committee develops Resource Invento:y.

December 17, 2004

l OAPPs service utitization data due.

December 30, 2004

Page 1 0of 3
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Year 16 Priority- and Allocation- Setting
-TIMELINE-

Commission approves directives and allocations. ‘ March 10, 2005

Finance presents allocations to Commission. E March 10, 2005

P&P and Finance present directives to “Best Meet the Need” and “Other Factors to be Considered” to
Commission, .

] March 10, 2005

: Page 30f 3
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ATTACHMENT D

LOS ANGELES COUNTY
COMMISSION ON HIV HEALTH SERVICES

3530 Wilshire Boulevard, Suite 1140 » Los Angeles, CA 90010 » TEL (213) 738.2714 » FAX 213.637.4748

December 9, 2004

To: Commission on HIV Health Services

From: Priorities and Planning (P&P) Committee
Subject: PRIORITY- AND ALLOCATION-SETTING

PARADIGMS AND OPERATING VALUES

Utilizing the same methodology from the most recent Priority-and Allocation Setting (P-and-A)
process, the Priorities and Planning (P&P) Committee has chosen paradigms and operating
values for decision-making to help guide the Year 16 P-and-A process. The Committee selected
from among the range of ethical paradigms and operating values described in further detail in
Attachment A.

The P&P Committee choose decision-making paradigms and operating values for the following
four funding scenarios:

L Increased Funding

I1. Flat Funding

I, .1-5% Decrease in Funding

IV.  5.1% or more Decrease in Funding

Following are the three paradigms and two- three operating values being recommended:
Paradigms:

Scenario 1, Increased Funding

Equity: relatively equal portions with attention paid to severe need
Utilitarianism: greatest good for the greatest number

Distributive Justice; working toward general equality

Scenario 11, Flat Funding

Equity: relatively equal portions with attention paid to severe need
Equality: equal portions to each or equal cuts

Fairness: similar cases treated in a similar fashion

Scenario 1, .1-5% Decrease in Funding

Fairness: similar cases treated in a similar fashion
Distributive Justice: working toward general equality
Altruism: volunteering to take a cut or go without



PRIORITIES AND PLANNING (P&P) COMMITTEE
December 9, 2004
Page 2 of 2

Scenario 1V, 5.1%-or More Decrease in Funding

Altruism: volunteering to take a cut or go without

Compassion: rescuing those who cannot support themselves/assisting weak and suffering
Abseolute Inclusiveness: no matter how meager the available resources, all stakeholders will
receive a share-sustaining complete participation

Operating Values:

Scenario I, Increased Funding
Beneficence: doing the good that we are able to do
Access: ensuring clients’ access to services in greater numbers or more effective ways

Scenario 11, Flat Funding

Access: ensuring clients’ access to services in greater numbers or more effective ways
Representation: implementing decision-making in a way that includes people who adequately
represent and/or reflect the need and diversity of constituencies involved

Quality of Care: the highest level of competence in providing care

Scenario II1, .1-5% Decrease in Funding

Beneficence: doing the good that we are able to do

Access: ensuring clients” access fo services in greater numbers or more effective ways
Non-maleficence: avoiding making the situation worse

Scenario 1V, 5.1%-or More Decrease in Funding

Beneficence: doing the good that we are able to do

Access: ensuring clients’ access to services in greater numbers or more effective ways
Survival: maintaining the existence of an organization or system of care

S\Committee - P&PWData-Reports-Rescarch-Studies\Priotity and Allocation Setting\Prior & Alloc-Sct for Year 16Waradigms and Operating
VaigestMemo- PEP- P&A seiting -paradigms-oper values-110304.doc



1.

LOS ANGELES COUNTY
COMMISSION ON HIV HEALTH SERVICES

3530 Wilshire Boulevard, Suite 1140 = Los Angeles, CA 90010 » TEL (213) 738.2714 = FAX 213.637.4748

Justice Ethics: people have inherent equal rights; there are individual differences in
capacify; community must strive to equalize opportunity; importance of rules of process; and
there are winners and losers.

= Equality: equal portions to each or equal cuts

»  Equity: relatively equal portions with aftention paid to severe need

» Fairness: similar cases treated in a similar fashion

*  Altruism: volunteering to take a cut or go without

* Compassion: rescuing those who cannot support themselves/assisting weak and suffering
»  Chance: fate decides through random choice; let the universe decide

* Coercion: enforced decision by authority

»  Utilitarianism: greatest good for the greatest number

= Rights and Duties: participation in community recognizes reciprocal rights and duties

» Retributive Justice: making up for past inequities

» Distributive Justice: working toward general equality

»  Merit: past or current contributions

s  Market: ability or willingness to pay

»  Fidelity: recognizing and adhering to past commitments

Caring Ethics: Based on the work of Carol Gilligan (In A Different Voice, Harvard
University Press, 1982)—both need and capacity vary among individuals and over time;
community must strive to meet different needs; community must take different capacities into
account; and importance of complete inclusion.

»  Absolute Inclusion: no matter how meager the available resources, all community
participants will receive a share of resources. The goal here is to sustain complete
participation.

» Nuanced Inclusiveness: since there are real differences among participants regarding
both need and abilities, a process for assessing these differences will be developed. This
will allow for differential distribution while assuring complete participation.

» Risk Equalization: one way to ensure participation by all is to share risk across all
participants. This maintains traditional allocation while engaging all participants in
efforts to increase resources

Operating Values: Resource allocation paradigms do not guarantee that the process of the
decision will be or feel “ethical”e.g., consistent with an individual’s or a community’s values.
Besides choosing an overall ethical model, process values are necessary for a “just” outcome.

Openness or Transparency: decisional processes are not secret but open for all to witness
and for all interested parties to input

Good Citizenship: focus on an individual’s or an agency’s responsibilities as a participant in
the larger community

Efficiency: accomplishing the desired operational outcomes with the least use of resources

Organizational Integrity: a state of economic and structural stability, not a “moral” value

Survival: maintaining the existence of an organization or system of care



ATTACHMENT A

»  Contract Integrity: an organization or funding body is as good as its word

= Quality of Care: the highest level of competence in providing care

*  Fidelity: multiple commitments that bind funders and providers to the clients for the
duration of need

*  Advocacy: the asymmetrical power relationship of provider and client requires the provider
to take care to protect the client

*  Reneficence: doing the good that we are able to do

s Non-maleficence: avoiding making the situation worse

* Adccess: ensuring clients’ access to services in greater numbers or more effective ways

% Representation: implementing decision-making in a way that includes people who
adequately represent and/or reflect the need and diversity of constituencies involved

SaCommittee - PEP\Data-Reports-Research-Studies\Priority and AHocation Setting\Prior & Allec-Set for Year 16\Paradigms and Operating
Values\Memo- PEP- PEA setting -paradigms-oper vatues-1 10304.dac



